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An Address 


RELIEVING OFFICERS AND THE REPORT OF 
THE ROYAL COMMISSION. 
DELIVERED BEFORE THE METROPOLITAN RELIEVING 


OFFICERS’ ASSOCIATION ON WEDNESDAY, 
SEPTEMBER 29TH, 1909. 


By MAJOR GREENWOOD, LL.B.Lonp., M.D.Brvx., 
L.R.C.P., M.R.C.S., 
HONORARY SECRETARY, POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 





THE subject of my paper is one that must be of 
interest to all of you, and though some may be sur- 
prised and wonder w hy I, a member of another branch 
of the service, should come before you this evening to 
deal with your business, I think when you have heard 
me to the end you will acquit me of presumption and 
acknowledge that my purpose, at all events, is a 
worthy one, however unworthily I may succeed in 
carrying it out. My main object is to arouse all the 
members of a great public service to a sense of the 
critical position in which they stand, in consequence 
of attacks made against that service, and the far. 
reaching changes which may result from the reports 
of the late Royal Commission on the Poor Laws. 
I need not point out that many of these changes are of 
a revolutionary description. I will take it for granted 
that even in the cursory perusal which you have made 
of these reports you must have concluded that some 
of them could not be carried out in their entirety 
without bringing about the utter destruction of our 
present system. 

It is hardly necessary for me to refer to the fact that 
we are all public officers, and that our offices were 
created for the public good, and not to provide us with 
salaries. But without losing sight of this truth, I hope 
I may be pardoned in saying that the present Poor 
Law Service in entitled to some consideration ; 
I might even say to more than seems to be con. 
templated in either the Majority or Minority Report. 
Many of us have grown old in that service, and have 
given the best of our working years to it. We have 
seen great changes in our time, and had hoped that 
amelioration was surely, if slowly. taking place. 
Indeed, until the publication of the voluminous Blue 
Books that have appeared during the present year, we 
had no idea how bad that service would appear in the 
eyes of those appointed to investigate it. It is a 





been reported, none of the existing officers—-who, as a 
matter of fact, have been put upon their trial—have 


| really been condemned. All the blame has been put 


upon the system, which, we are told, is one of the 
worst that can be imagined, and demands extinction 
at the hands of the Legislature as soon as Parliament 
can afford to give attention to it. This system, gentle- 
men, is the “ great Poor Law settlement of 1834,” so 
defined by no less a person than the well-known 
Liberal statesman, Sir William Harcourt, who refused 
to have a hand in unsettling it. 

I do not wish to extenuate the faults of the present 
system. None of us can deny that it has many evils 
requiring to be redressed, which we would all gladly 
see amended. But looking at the complexity of the 
problem to be solved, I regret to say that I am not 
sanguine enough to imagine that any system that 
could be put up in its place would be without evils, 
possibly equal to and even greater than, the present 
one. I do not scruple to say that this system, with 
all its faults, has for generations attended to the wants 
of the poor in this country. It is a working and prac- 
tical system, and to say that it has utterly broken 
down is saying what is not true. Indeed, it is incon- 
ceivable to me how the needs of the destitute poor 
could possibly be met without some such machinery 
as our present system affords; and, speaking gener- 
ally, the Majority Report recognizes the fact—for what 
is the transfer of all the duties of the present Poor 


| Law authorities to the county councils to be adminis- 


strange but startling fact that, bad as that system has 


tered by public assistance committees appointed by 
that body but the creation of boards of guardians 
under another name, who are elected by the county 
councils instead of by the ratepayers? These Public 
Assistance Committees, too, are to carry on their work 
by means of Poor Law officers, functionally the same 
as the present, but named differently. 

This is a distinct departure from the practice of 
popular election, which may or may not be a good 
thing. In this scheme relieving officers appear under 
the name of Public Assistance officers, but in some 
respects their proposed duties differ from the present, 
and in my opinion for the worse. From a _ public 
point of view, no Poor Law officer is more important. 
than the relieving officer. The destitute poor are 
largely in his hands. On him, in the first instance, 
largely depends whether or not urgent distress shall be 
promptly relieved. But this is not the only duty of prime 
importance to the community that is practically in his. 
hands. He is the protector of the non-pauper portion. 
of the nation; he is the officer whose duty it is to see 
that public money shall not be frittered away, and 
wasted on drunkards, loafers, and other wastrels of 
society ; and in order that he may work efficiently for 
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this purpose it is necessary that the full control of all 
relief should be in his hands, as at present. I mention 
this in consequence of the mistaken recommendation 
—in my opinon—of the Majority that a radical distinc- 
tion shall be drawn between medical and other Poor 
Law relief. According to a large amount of evidence 
on the part of those who should know best, it was 
proved before the Commissioners that in most cases 
the first step to pauperism was the application for 
medical relief, and it is the experience of all of us, 
how often the applicant for ordinary relief begins by 
applying for a medical order. If the relieving officer 
is to protect the public from false claims, it is clear 
that he should be in a position to have control over 
the first step in the downward path. To take this 
control away is largely to interfere with his other 
duties, and tends to destroy his efficiency in safe- 
guarding the public from the grossest imposition. 
That a certain amount of suffering to the deserving 
poor must necessarily arise from such precautions is 
only stating a truism, but it would pass the wit 
of man to devise any system that would not entail 
some such suffering, unless every applicant for State 
assistance is to be taken at his own valuation, and 
given what he asks for. The latter is the principle 
favoured by the Minority, and although I am not 
prepared to admit that under their system the wants 
of the deserving poor would always be attended to, I 
am quite of opinion that their sufferings would sink 
into insignificance by the side of the harm done to the 
nation generally. 

No doubt it is easy for an impostor to affect illness, 
and a relieving officer could not be expected to judge 
whether it is real or otherwise. But in any well- 
considered scheme of Poor Law medical relief. there 
should always be a medical officer to appeal to, to 
prevent an applicant suffering from a mistake as to 
the nature of his case. But it is quite another thing 
to strike out medical relief from the control of the 
relieving officer and to leave it in the hands of men 
who have no criterion to guide them beyond the 
nature of the possible ailment the applicant may be 
suffering from. 

An applicant may be seriously ill and yet in no 
sense a proper recipient of public relief; that is, 
unless we accept the axiom that every sick poor 
person is entitled to free medical relief. 

With regard to the Minority Report, this being the 
principle behind their recommendations, we find, 
as might be expected, no place for the relieving 
officer. Possibly, among the hotch-potch of officials 
enumerated in the Report, they may intend to 
include some of the present staff of relieving officers; 
but, if so, it will not be in any sense as relieving 
officers. The reason is clear. Relieving officers are 
proper to a destitution authority, and the Minority 
propose to abolish destitution authorities. The 
Majority, on the other hand, although they seem loth 
to admit it, set up a destitution authority under 
another name. 

In choosing between these two reports, I would 
specially draw your attention to this—that in the 
Majority scheme you’ are at least recognized, and 
there is a place for you in your own department. But 
in the other scheme, unless you change into sanitary 
inspectors, sckool officers, or some other kind of 

fficer, there is no place for you, nor logically can be, 
according to the fundamental principles of the 
scheme. 

At first, then, there seems to be little doubt as to 
which scheme you should support, if you have to 
choose between the two, and whichever scheme the 
Poor Law Service, as a whole, may ultimately favour, 
if either, I trust it will insist on this, that any 
authority that replaces it, however it may co-operate 
with other authorities, shall be essentially a desti- 
tution authority. In this respect the Majority is 
undoubtedly to be preferred. 

From the time of Elizabeth to the present, the main 
object of our Poor Laws has been to afford a suitable 
provision for the destitute. No doubt since the six- 
teenth century the definition of “destitution” has 
been considerably amplified, and rightly so. It is even 





not unreasonable to expect that our present view of 
what is meant by “ destitution” may have to undergo. 
changes; but never until the issue of the Minority 
Report has it been suggested that “destitution” in 
some form or other should no longer be the test of 
the right to State assistance. Iam well aware that. 
the State has tacitly admitted the right of the non- 
destitute to State assistance in the case of notifiable 
infectious diseases, and the Minority Commissioners 
make no secret of their intention to treat patients 
with ordinary diseases in the same manner, But I 
protest against this attempt to confuse matters that 
should be clearly differentiated. The claim of a person 
with infectious disease for State treatment is one 
thing and the claim in ordinary sickness quite 
another. The infectious sick are an obvious menace 
to the public, and it is necessary for the latter to 
greatly curtail their liberty in treating themselves. 
For this reason and no other State assistance to the 
non-destitute may be justified in the case of infectious 
disease, and it is not true to say that the State is 
under the same obligation in the case of ordinary 
disease. 

“ Pauper” was the old word that accurately denoted 
the State poor—that is, those poor persons who, by 
reason of their destitution, had a legal claim to public 
assistance. But accuracy in the present day, despite 


“the advice of the great lexicographer, is certainly 


little studied, for we have seen official injunctions 
from the upper Board, ordering this obnoxious word 
to be deleted and “ poor person” put in its place. 
This brings me to the crusade in both the reports 
against the “deterrent methods” of the present Poor 
Law. The reason why the term “pauper” has got 
such a bad character, is that it tends to deterrence. A 
destitute person will not apply—so we are told—if he 
is called a “pauper.” But he has no objection to be 
called a “poor person.” I have heard the term 
“stinking pride” applied to certain failings on the 
part of the well-to-do. This disinclination of the 
State poor to their proper appellation, if not the same 
thing, is certainly twin brother to it. It must never be 
forgotten that a “poor person,” whether he accepts 
medical or other relief—not excepting even old-age 
pensions—is a pauper, whatever name you call him by. 
You may give him the suffrage, if you like, and there 
will be no difficulty in multiplying his class, if you 
remove all deterrents, and the end will be that he, and 
not you, will decide what relief the State ought to 
give. So much, then, for one form of “ deterrence.” 
You, relieving officers, are another form of deter- 
rence. Many of the respectable destitute would gladly 
apply to the doctor for medical relief, but they object 
to go to the relieving officer. Why? Because he 
wants to know, you know! It is his business to find 
out why theyclaim that assistance from the State which 
their neighbours have to pay for. It is quite true that 
this may be a deterrent to a good many besides the 
respectable destitute. Let us strip off some of the senti- 
mental sham that wraps up and obscures much of the 
logic that is directed against the Poor Law methods of 
deterrence, and barely hides a charge against the 
relieving officers of the country, which, in my opinion, 
is in no wise borne out by the published evidence that: 
has been given before the recent Royal Commission. 
If to insist that a poor person claiming State 
assistance should show to a proper officer the grounds 
of his claim be deterrent, then, I must maintain, not- 
withstanding all the adjectives applied to it, that the 
welfare of the State imperatively demands that this 
form of deterrence shall be enforced. If this be 
admitted—and all must admit it, except they who 
openly advocate indiscriminate relief to all poor 
applicants—why should it be less deterrent to the 
respectable poor to approach the doctor than the 
relieving officer? There is nothing in the Majority 
Report to suggest that the doctor is to attend indis- 
criminately all applicants for medical relief. Pre- 
sumably, in his relieving officer capacity, he is to act 
like his brother relieving officer. The only definite 
reason expressed is the inaccessibility of the latter ; 
but, gentlemen, would it not be easier, and wiser, to 
remedy this inaccessibility than to make all Poor 
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Law medical officers relieving officers as well as 
doctors ? 

I fear there is more vaguely expressed behind which 
you have a perfect right to resent—namely, that 
doctors, as a class, possess more humanity and regard 
the suffering poor with more sympathy than you. You 
know best whether this is so. I can only say that my 
class would be the lust to arrogate to themselves such 
a claim. 

Then a word or two as to the recommendation that 
the office of district medical officer should be made 
common to all practitioners. How would such a con- 
summation affect you in carrying out your duties as 
public assistance officer? If the Poor Law doctor is 


_also relieving officer quoad sickness claims, your duties 


would be so revolutionized that it would be next to 
impossible for you to express an opinion. But, pass 
that by for the moment, and imagine yourselves 
carrying on the same office you do now under another 
name. Would it interfere with your efficiency as 
public officers to have to consult a dozen doctors 
instead of one? Or, with regard to the lunacy laws, 
will the choice of the doctor you callin give you no 
difficulty ? If for good reasons you call in the same 
doctor frequently to cases where the latter might be 
entitled to an extra fee, will it never happen that your 
motives will be misconstrued? Possibly in the 
coming revolution the lunacy laws will be repealed or 
amended, and you may get rid altogether of your 
irksome and arduous lunacy duties. But under any- 
thing like the present arrangement with the proposed 
multiplication of doctors, those duties will become 
more irksome and more arduous. 

I would exhort you then to consider these reports 
for yourselves, and determine whether you can support 
the published resolution of the Poor Law Medical 
Officers’ Association of England and Wales. 


(b) That except in cases of emergency in sparsely inhabited 
rural districts, where access to the relieving officer is 
difficult, all persons requiring State aid, medical or other, 
must first make application to a special officer, with whom 
should always rest the responsibility of deciding as to the 
right of the applicant to State assistance. 


In conclusion, there is one other matter that should 
not be lost sight of. The favourers of these schemes 
are never tired of repeating that no injustice would 
be done by carrying them out, that all existing Poor 
Law officers would be fully compensated. I would ask 
you to consider what these assurances are worth. 
After a long and laborious struggle, lasting many 
years, our service was able to procure the passing of 
the Poor Law Officers’ Superannuation Act. This Act 
was undoubtedly a great boon to the service, and 
would continue to be so for any Poor Law Service 
organized on the lines of the present. Under the 
Minority scheme this Act would necessarily be 
repealed. It was special legislation for the Poor Law 
Service. The Poor Law Service under that scheme 
would have ceased to exist and its place would be 
filled by other authorities for whom this Act could not 
apply. But that is not the worst of it. Before being 
swept away, this same Act, which the Poor Law 
Service has regarded with so much pride, would be 
turned largely to the detriment of the present officers. 
For that Act would be made the measure of the com- 
pensation for the abolition of our offices, as it contains 
special sections framed for that purpose. When I say 
“framed for that purpose,” I do not mean that at the 
passing of this Act any such revolutionary scheme as 
that contemplated by the Minority Commissioners was 
even dreamed of by the Legislature, but it was 
seen that in the local changes that were likely to 
arise throughout the coutry, it would be necessary 
from time to time to abolish certain Poor Law offices, 
and that, therefore, some machinery for compensation 
must be put into the Act. I have always thought that 
the compensation there ordered very inequitable in 
the case of officers whose tenure of office had been a 
limited one. But asin most cases under our present 
system it would be the older officers who would be 
mostly liable to forced retirement, the injustice would 
not be so appreciable. Think what gross injustice 
would arise, if the whole, or nearly the whole of a 





considerable class were compelled to accept. compen- 
sation on these terms. Remember that the only 
compensation that can be claimed under the Super- 
annuation Act by an officer under ten years’ service, 
is the return of all the deductions made from his 
salary towards the Superannuation Fund, and after 
ten years’ service, only ten-sixtisths, and so on, 
of his salary as a permanent pension. Unless the 
officer could show at least twenty years’ service, his 
compensation for loss of office would be hardly worth 
considering. It seems to me that this is a point that 
requires to be considered most carefully, not only by 
you, but by all Poor Law officers, and that it is a 
stumbling block to the acceptance of the Minority 
recommendations, that has received little attention 
from any of the Commissioners. 

It only remains for me to thank you, gentlemen, for 
the attention you have given me in putting before you 
certain considerations arising out of the report of the 
late Royal Commission on the Poor Laws, considera- 
tions which have seemed to me—a Poor Law officer of 
nearly thirty years’ service—well deserving of the 
attention of all Poor Law officers. I put them before 
you this evening with the earnest hope that they may 
be of some assistance in guiding you in the path you 
should follow. One thing I must insist on: There 
must be union in our ranks if we are to do anything. 
The aphorism, “ United we stand, divided we fall,” was 
never truer than of our service at the present time. 
We must make up our minds as to what attitude we 
should take in this matter, and, while welcoming any 
and all reasonable reforms, stand firm, and resist to 
the utmost every attempt to mix up the care of the 
destitute poor of the country—our special charge— 
with any political propaganda, the first object of 
which is not the welfare of the destitute poor, but to 
use the machinery of the Poor Law as a means of 
revolutionizing the whole social system of the nation. 











THE MEDICAL PROFESSION IN INDIA. 


MEMORIAL TO THE SECRETARY OF STATE ON THE 
FORMATION OF A SPECIAL CIVIL 
MEDICAL SERVICE. 

AT a meeting of members of the medical profession 
held under the auspices of the Bombay Medical Union 
on September 8th, 1909, under the presidency of Sir 
Bhalchandra Krishna, L.M., the following memoria} 
to Lord Morley of Blackburn on the subject of the 
growth and promotion of an independent medicab 
profession in India was unanimously adopted, and 
directed to be forwarded through the proper autho 

rities: 
To the Right Honourable 
Viscount MoRLEY of Blackburn, 
Secretary of State for India, 


The humble memorial of the Inde- 
pendent Medical Profession of the 
Bombay Presidency adopted at a public 
meeting held under the auspices of the 
Bombay Medical Union on the 
day of September, 1909. 


Respectfully sheweth,— 


1. That your Lordship’s memorialists have read 
with feelings of the most lively gratification the cor- 
respondence relating to the measures to be taken for 
promoting the growth of an independent medical pro- 
fession in India passed between your Lordship in 
Council and the Government of India, presented to 
Parliament on May 20th, 1909, and published in the 
local newspapers. Your Lordship’s emphatic pro- 
nouncement that “the time has now arrived when no 
further increase of the civil side of the service can 
be allowed, and when a strong effort should be made 
to reduce it by gradually extending the employment 
of civil medical practitioners recruited in India,” has 
especially evoked feelings of keen satisfaction and 
gratitude, going, as it does, to the very root of the 
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matter, and evincing an earnest determination to do 
justice to the claims of independent medical prac- 
titioners, and to remedy the acknowledged anomalies 
and abuses of the existing monopoly of the Indian 
Medical Service. Coming as your Lordship’s present 
proposal does so closely on the heels of the beneficent 
‘scheme of political reforms which has been hailed 
with widespread and genuine enthusiasm throughout 
the country, it is rightly regarded as affording an 
additional proof of your Lordship’s earnest desire to 
satisfy the reasonable demands and the legitimate 
aspirations of educated Indians in the various fields 
of activity for which they may be qualified. Your 
Lordship’s memorialists venture to express the con- 
fident hope, now that your Lordship and the Govern- 
ment of India are in entire sympathy with the desire 
to promote the growth of an independent medical 
profession in India, that the reforms which have 
already been too long delaved to the detriment alike 
of the public interest and the cause of medical educa- 
tion, will be vigorously pursued and consummated in 
the generous and broad-minded spirit in which they 
have been conceived. 

2. Your Lordship’s memorialists are desirous of 
availing themselves of this opportunity to solicit the 
attention of your Lordship to the following résumé 
of facts connected with the monopoly of the I.M.S., 
which will show that the scheme of reform outlined 
in the despatch of your Lordship, in its main lines, 
is in entire consonance with the repeated demands of 
the profession and the public, that the most strenuous 
and, so far, successful opposition has been offered to 
the carrying out of any comprehensive scheme of 
reform, that the extent to which all the more important 
appointments have been, in a gradually increasing 
degree, absorbed by the Service has not only created 
grave dissatisfaction, but has also prejudicially affected 
the cause of Science and the public revenue, and 
that the most ceaseless vigilance and unbending 
firmness will be required in giving effect to the 
proposed reforms, which will come not a day too 
soon. 

3. Whatever necessity or justification there might 
have been for confining the Medical College and Hos- 
pital and other appointments to the members of the 
I.M.S. in the earlier days of the introduction of 
Western medical education in India more than fifty 
years ago, that necessity and justification have long 
ceased to exist, an independent medical profession, 
having in its ranks members fully capable of holding 
these appointments with credit and distinction, having 
sprung up during the interval, but which, till now, has 
been jealously excluded from any appreciable par- 
ticipation in these coveted prizes of the close service. 
Both the medical profession and the Indian public 
are and will ever be grateful to the eminent and 
liberal-minded officers of the I.M.S., the promoters 
of Western medical education in India—men like 
Morehead and Pitt, Birdwood and Hunter, Cook 
and Carter—who did yeomen service to the cause of 
medical science, and rose above personal and class 
considerations. So far back as 1868 two of these dis- 
tinguished members of the service, Sir George Bird- 
wood and Sir William Guyer Hunter, strenuously 
resisted the proposal of Government to attach certain 
chairs in the Grant Medical College to appoint- 
ments in the I.M.S., and what is still more note- 
worthy, the University of Bombay itself warmly 
supported the opposition, and submitted to Govern- 
ment, as your Lordship’s memorialists have done more 
than once, that in the interests of learning and science, 
the Principal and Professors of Grant Medical College 
and the attached J. J. Hospital should be appointed 
solely on the grounds of scientific attainments and 
teaching powers, the choice not being limited to the 
Bombay Military Service, but the best candidates 
being accepted from whatever quarters they may 
offer themselves. An attempt made to treat the 
Grant Medical College—then and still the only 
teaching medical college in Western India—half as 
an educational and half as a military institution, pro- 
voked no less keen opposition, so much so that 
Govérnment were obliged to issue a resolution empha- 





sizing that it was an entire misapprehension to look 
upon it in any other light than as an educational 
institution, and that in that light, and that alone, it 
was the desire of Government that it should continue: 
to be viewed. 

4. Unfortunately, however, these liberal and states- 
manlike principles were, in course of time, sub- 
ordinated to a policy based on narrow considerations 
of the interests of a limited class, and with the rolling 
of time, the service monopoly became more and more 
firmly established, and all attempts of the outside 
medical profession, which was gradually receiving 
accession of professional strength, to break in upon 
the monopoly, to however small an extent, proved 
ineffectual. The system of appointing men to impor- 
tant college and hospital posts by the test of member- 
ship of the service and according to service exigencies, 
to the disregard of all other considerations, was 
carried so far that in the year 1889 Lord Reay, himself 
a distinguished educationist, was obliged to make a 
serious effort to arrest the growing mischief. Towards 
the end of that year was promulgated a scheme for 
development of instruction in Grant Medical College, 
based mainly on the report of the then Principal of 
the College, himself a distinguished ornament of the 
I.M.S. The Government Resolution enunciating the 
scheme recognized the necessity of securing a con- 
tinuity of education, and an energetic and continuous 
devotion on the part of the teaching staff to the higher 
teaching and research in the subjects in which they 
had shown a special aptitude, and the principle that in 
making substantive or temporary appointments to the 
college staff the officer selected should be chosen with 
reference to his ability to teach one or more of the 
special subjects, and to continue to devote himself to 
them irrespective of his promotion in the college or 
his advancement in the medical service. The branches 
of instruction to be assigned to the whole college staff 
under the proposed scheme were: 


Physiology and Histology. Chemistry. 
Medicine and Therapeutics. Midwifery. 
Theoretic Pathology and Anatomy. 
Morbid Anatomy. Hygiene. 
Materia Medica. Botany. 


Medical Jurisprudence, and: 


Surgery and Clinical Surgery. 
Demonstrator of Anatomy. 


Ophthalmic Medicine and 
Surgery. 

Zoology and Comparative 
Anatomy. 


The scheme also sought to provide for the appoint- 
ment of Honorary Physicians and Honorary Surgeons 
from the local medical profession, and Assistant 
holders of these Honorary appointments from among 
the fresh medical graduates. 

5. These reforms, it will be seen, were conceived in 
a liberal spirit, and sought to give effect to sound 
principles, calculated alike to recognize and reward 
talent and merit wherever found, and to strengthen 
and improve the teaching of science. It was the first 
serious and earnest effort made by Government to 
dissociate themselves from the policy which had 
till then reserved appointments for members of 
the I.M.S., irrespective of fitness or aptitude, 
and as such it was hailed with satisfaction by 
the profession outside the service ranks and by 
the public. In some of the appointments which fol- 
lowed the promulgation of this scheme, effect was 
given to the principles underlying the policy which 
had dictated the Resolution, and its beneficent effects 
soon manifested themselves. Unfortunately, however, 
the spirit of reform proved but too short-lived; with 
the departure of Lord Reay the reform inaugurated by 
him was gradually allowed to sink into oblivion, and 


‘ the policy on which the mischievous service monopoly 


was based and had thriven, once more gained sway, 
and again produced effects which were inevitable. 
The feeling of dissatisfaction and injustice to the 
growing body of independent practitioners was 
accentuated, and found expression in a memorial of 
the medical profession to Government embodying 
certain extremely important resolutions unanimously 
adopted at a public meeting held on November 12th, 


‘1892. These resolutions were as follows: 
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1. That this meeting is of opinion that the system of making 
appointments in the Grant Medical College and the allied 
institutions, mainly with reference to departmental con- 
venience and in the ‘interests of a class, is mischievous in 
principle and practice, and that it is calculated to affect 
the interests of the public and important State depart- 
ments no less than the status of the local medical 
profession and the advancement of higher medical 
education. 

‘2. That this meeting is of opinion that for the advancement 
of medical science and scientific work and for raising the 
dignity and status of the local medical profession, and 
encouraging graduates of the local and other universities, 
er in the Grant: Medical College and the 
J.J. Hospital should be thrown open to all who, by dint 
of special merit and fitness, should be qualified to hold 
the same, and not limited to any class or service irrespec- 
tive of the necessary qualifications and fitness for the 
same, and that the time has come for modifying and 
improving the existing order of things, which is unsuited 
to the circumstances and requirements of the times. 

3. That this meeting greatly regrets that the beneficent policy, 
recently enunciated by Government in their Resolution 
dated November 9th, 1889, and partially given effect to by 
Government, of appointing persons of special merit and 
fitness to places in the College and Hospital, and ensuring 


continuity and efficiency of teaching and practica! work. 


by retaining them in their special places, irrespective of 
rank and position in the service, should have been departed 
from, and thereby important reforms impeded and 
rendered nugatory. 


6. Your Lordship’s memorialists venture to say that 
‘the principles enunciated and the demands made in 
these resolutions are absolutely sound and unexcep- 
tional, and that if serious and earnest efforts had 
been made to give effect to them as circumstances 
admitted, they would have produced a most soothing 
and salutary effect, and obviated a great deal of just 
bitterness and sense of injustice and disappointment, 
at the same time that they would have materially 
‘improved the efficiency and high character of the 
instruction on which the Government of India rightly 
and properly lay great stress, and, moreover, consider- 
ably eased the public revenue. But this memorial 
remained unheeded, and the monopoly continued to 
flourish with added vigour. The question was then 
warmly taken up by the Indian National Congress, 
which, at its ninth sitting held at Lahore in 1893, 
‘passed the following Resolution, as voicing the feeling 
-and demand of educated India: 


That this Congress is of opinion that the time has arrived 
when, in the interests of public medical education and the 
advancement of medical science and of scientific work in 
this country, as also in the cause of economic administra- 
tion, the Civil Medical Service of India should be recon- 
structed on the basis of such services in other civilized 
countries, wholly detached from and independent of the 
Military Service, so as to give full effect to the educational 
policy of Government, which is to encourage education for 
its own sake in every branch, and to raise a scientific 
medical profession in India by throwing open fields for 
medical and scientific work to best talent available and 
indigenous talent in particular. 


Successive sittings of the Congress have repeated and 
emphasized the grievances of the independent medical 
profession, the evils of the service monopoly, and the 
urgent need of reform in the directions indicated. 

7. No substantial relief, however, having been 
afforded, or expected, in face of powerful and influen- 
tial opposition to any project of real reform, the 
profession, in 1896, set on foot a movement for repre- 
senting their just grievances in England, and a fund 
having been started for the purpose, the late Dr. 
K. N. Bahadhurjee, a most eminent member of the 
profession and a most successful and esteemed 
consultant who had taken the foremost part in the 
-agitation for the proposed reforms, was deputed to 
England, where he gave important evidence before 
the Welby Commission, and succeeded in enlisting 
influential professional sympathy and support for his 
‘cause. 

_The agitation has since been kept up more or less 
vigorously, but has led to no substantial results, 
A few minor appointments in the junior teaching 
staff, carrying insignificant salaries, have indeed been 
‘created and given to non-service men, and only lately 
the claims of a distinguished Indian have been tardily 
recognized by his being appointed to the Chair of Bac- 
teriology. But the large bulk of the more important 





and lucrative appointments, including those which 
might be thrown open to outsiders with due regard to 
administrative and military exigencies, still continues 
to be held by members of the I.M.S., and plurality of 
appointments held by the same fortunate individuals 
are by no means infrequent. The consequence, apart 
from the effect of such a system on the cause of 
medical education, is that while the highest appoint- 
ments to which under existing conditions local 
graduates in Government service, however high their 
attainments or qualifications, might aspire are four 
minor Civil Surgeoncies allotted to places which 
afford little prospect of private practice, and carry- 
ing salaries of Rs. 250 only earned after fourteen 
years of service, rising to Rs. 500 after a service 
of twenty-one years, all the higher appointments in 
and out of the College and Hospital the holders 
of which draw salaries (including their service 
grade-pay) thrice or four times higher, and supple- 
mented by large and lucrative practice, are still 
monopolized by the fortunate members of the I.M.S. 
Local medical graduates, generally first-class men, 
entering the service of Government as Assistant 
Surgeons on a salary of not more than Rs. 100 a month 
can not aspire to anything more than Ks. 250 after 
fourteen years of approved service—all except eight, 
four of whom get Rs. 350 a month, and the other four, 
under a recent arrangement, might be posted to the 
four minor Civil Surgeoncies already referred to; 
while tutors, who are fresh graduates passing their 
examinations with distinction in special and hold- 
ing these places only for five years, have to 
be content with Rs. 100 and Rs. 75 a month, 
and the newly-created Registrarships or Fellow- 
ships, six in number, to which local graduates 
are appointed, are not worth more than Rs. 50 a 
month; the Demonstrator of Anatomy is an Assistant 
Surgeon who draws nothing more than his grade pay 
of Rs. 125, rising to Rs. 250 a month after fourteen 
years of service; the Lectureship in Dentistry is held. 
by a non-service medical man, a European, drawing 
Rs. 200 per month; the professorships of Botany and 
Biology are held by a non-service man, a Kuropean, 
drawing Rs. 400 per month, and the present holder of 
the Lectureship in Ear, Throat, and Nose Diseases, 
endowed by His Highness the Gaekwar for five years, 
which will shortly expire, is held by a native of India 
drawing an honorarium of Rs. 1,000 per annum. 
These are the only appointments which members of 
the medical profession outside the Indian Medical 
Service have been able, after years of struggle, to 
secure under existing conditions, and it will 
be seen that they are neither numerous nor 
important and highly paid. What makes the 
situation peculiarly mortifying and intolerable is 
that, while the most distinguished outside medical 
graduates in Government service cannot hope to aspire 
to any higher post than one of the existing four Civil 
Surgeoncies carrying a maximum salary of Rs. 500 
after twenty-one years of approved service, graduates 
in the Law Faculty, for instance, occupy the high and 
responsible and well-paid posts of District and Session 
Judges, and even Judges of the High Court on salaries 
of Rs. 4,000 a month, one of the most distinguished 
Indian Law graduates having only lately been officiat- 
ing Chief Justice of the High Court of Bombay; and 
Indian graduates in Civil Engineering have likewise 
risen to the rank of Executive Engineers and even 
higher to the responsible post of Superintending 
Engineer of a Division with a salary of Ks. 1,500 a 
month. Similarly, in the Revenue Department, 
Indians, with or without University qualifications, 
have risen to the grade of First Class Deputy 
Collectors drawing Rs. 800 and upwards. 

8. The disabilities and grievances of which your 
Lordship’s memorialists complain would appear in a 
still more striking form when confronted with 
the large number of highly-paid appointments 
reserved for the I.M.S. Beginning with the senior 
teaching staff:—Of the thirteen Professorships in 
the Grant Medical College, no less than eleven are 
held by nine I.MLS. officers, the system of plurality of 
appointments accounting for this seeming anomaly 
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Ghus the Professor of Chemistry is also Chemical 
Analyser to Government, an office requiring the whole 
time and energy of a full-time worker, and he is, 
moreover, Professor of Medical Jurisprudence (and 
until very recently was also Professor of Physics), 
drawing two separate salaries for two appointments ; 
the Professor of Physiology, supposed to be a 
‘special full-time officer, drawing a special salary, 
is also Professor of Hygiene, receiving a special 
additional salary for the latter post. (As another 
illustration of the same individual holding seve. 
ral appointments may be mentioned the Professor 
of Botany, an outsider and European, who is also 
Professor of Biology, and is, besides, the Police 
Surgeon, Coroner’s Surgeon, Surgeon to the Port 
Trust and enjoys private practice.) Another ano- 
malous and mischievous feature of the existing 
system—excluding as it rigidly does outsiders, how- 
ever highly qualified—is the heterogeneous and in- 
congruous combination of appointments held by the 
same individuals who cannot, in the nature of things, 
be expected to possess the necessary combination of 
qualifications for the posts, for example, the Professor 
of Midwifery and Diseases of Women and Children 
acted also as Professor of Botany, the Professor of 
Anatomy was deemed qualified to hold the Chair of 
Midwifery and Diseases of Women and Children; 
Pathology, Chemistry, and Medical Jurisprudence 
have found the same exponent, and one professor 
was deemed versatile enough to be capable of doing 
justice to such widely divergent subjects as Botany, 
Chemistry, Medical Jurisprudence, Materia Medica, 
Anatomy and Physiology, and Surgery at different 
times, and subjects like Zoology and Ophthalmic 
Medicine and Surgery have likewise formed a har- 
monious combination in the person of one and the 
same Officer. 

9. Nor does the service monopoly flourish deep and 
strong in the College and Hospital alone; the civil 
appointments throughout the Presidency tell the same 
tale. Of about twenty-seven Civil Surgeoncies, as 
many as twenty-four, and those the most important 
and best paid, with opportunities of lucrative private 
practice, are monopolized by the I.M.S.; the six high 
appointments in the Sanitary and five in the Jail 
Departments are likewise held by the Officers of the 
Service, as also the four Senior appointments in the 
Bombay Bacteriological Laboratory, and the Offices of 
the Chief and Deputy Assay Masters in the Bombay 
Mint are likewise held by service officers. Thére are 
two Presidency Surgeons. Both are I.M.S. officers, 
and all the Presidency Surgeons hold extra billets 
under the Factory Act. Both the Port Health officers 
of Aden and Bombay are I.M.S. men. The Chief Officer 
in charge of the Goculdas Tejpal Hospital, and the 
Senior Medical Officer and the Resident Surgeon of 
St. George’s Hospital offer evidence of the same 
monopoly. 

10. Your Lordship’s memorialists respectfully submit 
that such a system as this which has so long pre- 
vailed can not but be regarded by all right-thinking 
men as indefensible and mischievous, and is no less 
opposed to policy than to reason and justice. Such a 
total and systematic exclusion of the sons of the soil, 
however qualified and deserving, from all high and 
important appointments in favour of the members 
of a particular service or class irrespective of the 
necessary qualifications, must be detrimental to the 
cause of medical edecation and the interests of science, 
must provoke feelings of discontent, and impose 
a needlessly grievous burden on the public revenue. 
The Indian Medical Record some time ago pointed 
out, in a series of carefully edited articles, the saving 
of several lacs of rupees per annum which might be 
effected by the abolition of the military service 
monopoly, and the creation of a purely civil medical 
service. Without desiring to place undue emphasis 
on the details of the proposals thus adumbrated, it 
may be interesting and useful to refer to the figures 
as furnishing at least materials for inquiry and 
examination. It was pointed out that of 639 military 
officers who formed the I.M.S. of. the: three Presi- 
dencies, 268 were in military employment, while 371 





were in purely civil work, that the effective strength 
of the Service was only 532 officers, 107 being on 
leave, and that the cost of maintaining the effective 
working strength was 77 lacs of rupees. The 371 
military officers in civil employment were disposed of 
as follows: 





Surgeon-Major-General, India ‘ leost ... Rs. 36,000 
9 ” ” (Bombay 

and Madras) ... bes ee Sear FA eee aa 60,000 
S»rgeon-Colonels ae ss bea: MOP Hs6> see <a 1,29,600 
Brigade-Surgeon-Lieutenant- 

Colonels sais ve sats sree ay seer Ge 4,80,000 
Surgeon-Lieutenant-Colonels se MOS, seh 7,52,000 
Surgeon-Majors... ee dee soo AOU 59 eee gy? OO 
Surgeon-Captains ae ase eNO! 555 eae agg 6,42,600 
Surgeon-Lieutenants ... -_ sO mea hy 54,600 

Totals... 371 Rs. 34,50,000 
Add, 35 %, of total cost for staff 
allowance as sie ue s,  12,07,500 





Total Rupees 46,57,500 


If a purely civil medical service were created from 
the uncovenanted medical service as follows: 


3 Inspectors-General salary 





Rs. 1,500 a month... ...cost... Rs. 54,000 
50 Civil Surgeons of over 
15 years’ service at Rs. 700 

a month ... a BoePeyiieee: 5% 4,20,000 
150 Civil Surgeons of over 
7 years’ service at 

Rs. 500 a month EN Saige Taney, ie 9,00,000 
168 Civil Surgeons of under 
years’ service at 

Rs. 350 a month Shae erecaey 7,05,600 

Total .., 371 Total Rupees 20,79,600 
Staff ‘and other allowances 
being nil the difference in 

cost equals Rs. 25,77,900 


the saving would be over 25 lacs of rupees. 


11. Your Lordship’s memorialists deem it necessary 
to refer to another anomaly of the existing system— 
namely, the dual control of the Surgeon-General and 
the Director of Public Instruction over the only two 
existing medical institutions in the Presidency— 
namely, the Grant Medical College and the J. J. Hos- 
pital. Principals after Principals have protested 
against this anomaly, but it still subsists, though 
nowhere else is the control of the educational 
authority, represented by the Director of Public 
Instruction, claimed to be shared by the Military 
Head of the Service. 

12. Your Lordship’s memorialists submit that this 
continued and practically total exclusion of medical 
men outside the ranks of the close service is more 
indefensible than ever, now that an independent and 
competent medical profession outside the service has 
sprung up, and has proved its capacity to hold the 
highest offices: and without any desire to make any 
invidious comparisons, it may be stated that the 
independent profession boasts of men whose profes- 
sional and scientific attainments are at least equal to 
those of the large majority of the members of the 
Service. To mention only Indian cases: the Bombay 
Presidency can boast of an eminent practitioner hold- 
ing the coveted degrees of M.D., D.Sc.Lond., the latter 
conferred by the world-renowned University of London 
for highly meritorious original research work in 
important domains of medical science — unique 
combination of distinctions not shared by any 
other medical man within or without the ser- 
vice ranks; two are F.R.C.S.Eng., over half a 
dozen F.R.C.S.Edin., five F.R.C.S.I, three M.R.C.P. 
Lond., one M.R.C.P.Edin., one M.B., B.S.Lond., one 
M.D. Cornell University, U.S.A.; five M.D.Bombay, 
and one M.D.Frieburg—a distinction conferred by 
a famous German University for original research 
work. Several Indian practitioners, again, control 
and administer, with a marked degree of success, 
important Maternity and other Hospitals; some 
Dispensaries in charge of Indian practitioners have 
special departments successfully managed by qualified 
experts trained in Europe, and only recently H. E. 
Sir George Sydenham Clarke found occasion to 
compliment the Indian gentlemen in charge of two of 
these Institutions on their efficient and successful 
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management. It is well known, moreover, that the 
administration of plague hospitals by local medical 
men has evoked enthusiastic eulogium, one of whom 
having earned the proud distinction of receiving 
special recognition from the University of Frieburg. 
It is again an undoubted fact that several important 
and progressive Native States manage most success- 
fully their medical, jail, and sanitary depart- 
ments exclusively by Indian agency, recruited from 
the local medical profession. Then, again, many 
Assistant Surgeons, local graduates, have held with 
credit and distinction the posts of Civil Surgeons. 
Local graduates have also furnished most efficient and 
successful teachers of scientific subjects—Biology, 
Physics, Chemistry, Botany, etc.—in different Indian 
Arts and Science Colleges up to the highest University 
Examinations, and their work has met with cordial 
recognition from European scientists. And yet the 
most distinguished of these practitioners, merely 
because they have not the hall-mark of membership 
of the I.M.S, cannot aspire to anything higher than 
four minor civil surgeoncies, carrying at the end of 
twenty-one years’ service not more than Rs.500 per 
mouth, and quite minor and ill-paid educational 
appointments in the College and Hospital. 

13. Your Lordship’s memorialists venture to think 
that these anomalies and grievances have existed and 
flourished quite long enough, and that the time has 
arrived when the existing system should be thoroughly 
overhauled and placed on a just and satisfactory basis, 
and the claims of the independent medical profession 
should receive cordial and liberal recognition; and 
therefore it is that your Lordship’s memorialists hail 
with great satisfaction your Lordship’s emphatic 
determination to put a stop to the extensive and ever 
increasing encroachments of the I.M.S. on the civil 
side of the service, and to recognize the legitimate 
claims of the independent medical profession. 

14. And, lastly, your Lordship’s memorialists may 
be permitted respectfully to suggest the lines along 
which the proposed scheme of reform might be 
directed, so as to promote the growth of an inde- 
pendent medical profession in India, to do justice to 
the Indian claims, to advance the cause of education 
and science, and to relieve the public revenue of its 
present heavy burdens: 


(a) That all appointments on the civil medical side be thrown 
open to proved merit and ability, wherever found, and 
that the sons of the soil should have an equal chance with 
their more fortunate brethren of the I.M.S. to compete 
for such appointments, their fitness being based on merit, 
qualifications, and other credentials alone, and not on 
any class membership or consideration of supposed 
service exigencies. 

<>) That the I.M.S. may be turned into a purely Military 
Service like the R.A.M.C., and a special Civil Medical 
Service be instituted for civil purposes. 

{c) That all control of the Grant Medical College and the 
teaching side of the J.J. Hospital should be vested in 
the Director of Public Instruction alone, and that the 
Surgeon-General should have no control over the 
Professors and the teaching staff of the College and 
Hospital. 

(d) That effect should be given to the spirit and policy of Lord 
Reay’s Resolution of 1889. 

{e) That multiple Professorships be abolished. 

(f) That the Professors in the College and the Physicians 
and Surgeons in the Hospital need not be the same 
individuals. 

(g) That the status of the tutors be improved, and their 
remuneration fixed on a graded scale, with future 
prospects, and their designations changed to Lecturers. 

(z) That the Civil Assistant Surgeons be more liberally 
treated, and should have a greater number of Civil 
Surgeoncies allotted to them. 


Your Lordship’s memorialisis humbly pray that 
your Lordship will be graciously pleased to accord 
favourable consideration to this representation, which, 
though necessarily and mainly restricted to facts 
and circumstances obtaining in Bombay, is really 
typical of conditions existing in other parts of the 
country. 

And your Lordship’s memorialists, as in duty bound, 
will ever pray. 





Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNat. | 


EAST ANGLIAN BRANCH: 
EAstT NORFOLK DIVISION. 
THE quarterly meeting of this Division was held on 
Wednesday, September 29th, at the General Hospital. 
There were present fifteen members of the Division. 

Annual Representative Meeting.—Dr. A. C. MAyYo, 
the joint Representative of the East Norfolk and 
North Suffolk Divisions, gave a very interesting report 
of the annual meeting at Belfast, and was accorded a 
hearty vote of thanks thereon. 

Subcommiteee on Medical Inspection of Schools.— 
The subcommittee appointed to consider the sub- 
ject of treatment of school children found defective 
after inspection, recommended that particulars of the 
defects from which children are found to be suffering, 
should be sent direct to the medical practitioner 
stated to be in attendance on the family. The sub- 
committee thought it advisable to await the result of 
this before making any further suggestions. The secre- 
tary was directed to write to the Education Committee 
and to ask them to make the necessary arrangements. 

Great Yarmouth Friendly Societies’ Medical Insti- 
tute——The meeting then discussed the subject of 
continuing the warning notice in the JOURNAL, re 
Great Yarmouth Friendly Societies’ Medical Institute, 
that appointment presumably not being at present 
vacant. It was decided, on the motion of Dr. HENRY, 
seconded by Dr. Dix, that the warning notice be con- 
tinued indefinitely. Carried unanimously. In the 
course of the discussion it was pointed out that there 
was no way of finding out beforehand when the 
appointment was likely to be vacant, and that the 
warning notice had been of use indirectly in other 
ways. The meeting concluded with a vote of thanks 
to the Chairman, Dr. A. H. Meadowes. 





NORTH LANCASHIRE AND SOUTH WEST- 
MORLAND BRANCH: 
FURNESS DIVISION. 

A CLINICAL meeting of this Division was held on 
September 29th in the Masonic Hall, Barrow-in- 
Furness, fifteen attending out of a membership of 
forty-two. ; 

Specimens and Cases.—Dr. ALLAN showed the patient 
and specimen, and read notes on a case of complete 
extirpation of the stomach for malignant disease. 
Dr. BowMAN showed an interesting case of a patient 
recovering from haematomyelia. Dr. J. A. REED 
showed a case of pseudo-hypertrophic paralysis. 

Papers.—Dr. RUTHERFORD read a short paper on 
sympathetic ophthalmitis. Dr. HARPER gave a short 
account of current work in Edinburgh, and what 
impressed him most on a recent visit there. He gave 
a short account of the preparation of vaccines and 
mode of use. He then briefly described Killian’s 
bronchoscope, and indicated its uses. Dr. LIVINGSTON 
read short notes on a case of multilocular ovarian 
cyst which he had removed from a patient aged 40. 
Specimen shown. 





SOUTH MIDLAND BRANCH: 
NORTHANTS DIVISION. 

A MEETING of the Division was held on September 28th 
in the board room of the Northants General Hospital 
after luncheon at Franklin’s Restaurant. Dr. 
MAGUIRE, the Chairman of the Division, presided, 
and thirty-four members and guests were present. — 

Treatment of Appendicitis.—Dr. W. OSLER, Regius 
Professor of Medicine in the University of Oxford, 
then gave an address On the Medical versus the 
Surgical Treatment of Appendicitis. He stated that 
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50 to 70 per cent. of all cases got well without opera- 
tion, and endorsed Aschoff’s view that the disease was 
as common as tonsillitis. He divided the groups 
clinically into: (1) Simple, chronic, and often 
recurrent, no tumour; (2) moderate, no tumour, or 
only very slight tumour; (3) acute diffuse; tumour 
and often abscess formation. He considered that the 
first two groups were certainly suitable for medical 
treatment, though they might call for operation if 
there was recurrence if the patient was going to trav” 
He then discussed the medical treatment of appen. 
dicitis, and gave his opinion against the use o 
laxatives. As regards surgical treatment, he gave his 
opinion that all cases should be operated on in which 
the peritoneum is involved; certainly, therefore, all 
cases in Group 3, and expressed the opinion that the 
operation should take place on the second day. Dr. 
Osler’s interesting lecture was discussed by Drs. 
MAGUIRE, INGRAM, HICHENS, ROBSON, and GREEN- 
FIELD. A hearty vote of thanks was accorded to 
Dr. Osler, on the motion of Dr. LINNELL, seconded by 
Mr. CROSSLEY. 

Clinical Demonstration.—Dr. OSLER then went up 
to the wards and gave a clinical demonstration on a 
case of polyserositis under the care of Dr. Hichens. 

Medical Library.—He afterwards proceeded to the 
Medical Library and discoursed on some of the 
valuable old books there. Much gratification was felt 
by the members of the Division for Dr. Osler’s kind- 
ness in giving them a whole afternoon of his 
accumulated wisdom. 








Kes To ensure the insertion of notices in this column, they 
must be recewed at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association AMotices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, October 27th, in the Council 
Room, at 429, Strand, London, W.C. 
By Order, 


September 16th, 1909. Guy ELListon, 





aera: AND DIVISION MEETINGS TO BE HELD. 
DORSET AND WEST HANTS BRANCH.—Th i 
will be held in Sherborne, Dorset, oa 29 el gs sore paste 


—JAMES Davison, H y : 
— onorary Secretary, Streateplace, Bourne 


GANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to ee addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 


ina LARKIN, Branch Secretary, 54, Rodney Street, 


METROPOLITAN CoUNTIES BRANCH: Norwoop DIvision.— 
The next meeting of this Division will be held on Thursday, 
‘October 28th, at 4 p.m., at the Queen’s Hotel, Upper Norwood, 
Dr. J. Curling Bates in the chair. The committee will meet at 
5.45. As matters of importance connected with the organiza- 
—— Mgr pnt al gg the — earnestly 

attendance.—J. A. HowaRD, Honorar r ; 
40, Harold Road, Upper Norwood, S.E. ieee 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual dinner of this Division will be held at the Trocadero 
Restaurant, W., on Wednesday, October 27th, 1909, at 8 p.m.— 

x. CARDNO STILL, Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND 
DIVISION.—A meeting will be heldon Wednesday, October 13th, 
at 2.30 p.m., in the Blue Bell Hotel, Belford. Business: 
(1) Confirmation of minutes. (2) Correspondence with Nursing 
Association re nurse midwives. (3) Dr. Macaskie will read a 
paper and open a discussion upon the question of the collection 


‘of overdue accounts. (4) A h : ee 
BURMAN, Secretary. (4) Any other business.—C. CLARK 








SoUTH-EASTERN BRANCH: CROYDON DIVISION.—A meeting 
will be held at the Cock Hotel, Sutton, on Friday, October 22nd, 
at 4p.m. Chairman, Mr. G. W. Cazalet. Agenda: (1) Minutes 
of genes meeting. @) Report of Direct Representative (Dr. 
J.J. Macan) at annual meeting. (3) Paper: Dr. C. R. Verling- 
Brown: Enteritis in Infants. (4) Practical demonstration of 
the use of the Bronchoscope by Mr. Norman Patterson, F.R.C.S. 
Cases will be shown. (5) Other business. Dinner 6.15 p.m.; 
charge 5s., exclusive of wine. Members intending to stay are 
requested to intimate the same before October 20th.—E. HULSE 
WILLock, C. G. C. SCUDAMORE, Honorary Secretaries, 81, 
London Road, Croydon. 


SOUTH-EASTERN BRANCH: GUILDFORD DIVISION. — The 
autumn meeting of this Division will be held at the Royal 
Surrey County Hospital, Guildford, on Friday, November 5th, 
at 4.30 p.m. Dr. A. Hope Walker, Chairman of the Division, 
will preside. Agenda: (1) Minutes of the annual meeting. 
(2) Paper: Mr. R. P. Rowlands, F.R.C.S., will give an address 
on ‘*Some Mistakes in Diagnosis and their Teaching,” to be 
followed by a discussion. (3) Any other business. Tea will be 
provided at 4.15. Dinner at 6.30 at the Lion Hotel. Charge 6s., 
exclusive of wine. The Honorary Secretaries will be glad to 
hear from any members willing to show cases or specimens.— 
H. B. BuTLER, Eastdale, Guildford, E. J. SmyTH, Maythorne, 
Guildford, Honorary Secretaries. 

SouTH-EASTERN BRANCH: MAIDSTONE DIVISION.—The next 
meeting of this Division will be held at the Kent County 
Ophthalmic Hospital on Friday, October 29th, at 3.30 p.m. 
Members wishing to move propositions will kindly communi- 
cate at once with the Honorary Secretary, GEORGE Potts, Kent 
County Ophthalmic Hospital, Maidstone. 


SouTH MIDLAND BRANCH.—The autumnal meeting of the 
Branch will be held at Leighton Buzzard on Thursday, October 
2lst, at 2 p.m. The following papers are promised: Dr. 
Milligan (Northampton): ‘A Case of Resection of Intestine in 


Strangulated Hernia; Recovery.’? The specimen will be 
shown. Mr. H. Skelding (Bedford): ‘‘Some Cases of Ear 
Disease in Children.’”’ Mr. N. B. Odgers (Northampton) : 


‘“¢Three Cases of Carcinoma of Naso-pharynx.’’ Dr. Robson: 
‘‘Some of the Pitfalls of Glycosuria.’”—E. HARRIES-JONES, 
Honorary Secretary. 





YORKSHIRE BRANCH: BRADFORD DIvVISION.—The_ opening 
meeting of the session will be held in the Great Northern 
Victoria Hotel, Bredford, on Tuesday, October 12th, at 8.45 p.m. 
Business: (1) Minutes. (2) Address by the Chairman (Dr. 
Metcalfe) on ‘‘Some of the Uses of X-rays in Diagnosis and 
Treatment.” (3) Letter from the Secretary of the Sheffield 
Division. (4) Communication from the National Society to 
Promote the Break-up of the Poor Law. (5) Resolution in 
favour of the Lord Mayor of Bradford’s efforts to promote the 
building of a new Royal Infirmary in Bradford; to be moved 
from thechair. (6) Other competent business. The Vicar of 
Bradford has kindly arranged to hold a service for medical men 
at the Bradford Parish Church on Sunday, October 17th, being 
the Eve of the Feast of St. Luke the Evangelist. This is a new 
and welcome departure in the medical history of Bradford, and 
it is sincerely hoped that there will be a very large gathering of 
the Faculty resident in Bradford and the surrounding district. 
— J. BEATTIE DuNLop, J. WHERRY WILLSON, Honorary 
Secretaries. 





Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON C. G. MATTHEW, M.B., is placed on the retired list 
at his own request, September 30th. His commissions are thus 
dated: Surgeon, February 21st, 1889; Staff Surgeon, February 2lst, 
1897; and Fleet Surgeon, February 21st, 1905. Whilst Surgeon of the 
Sparrow he was present at the bombardment and capture of the 
Sultan of Zanzibar’s palace in 1896. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon J. CHAMBERS, M.B., to Cape Hospital, October 5th; 
Staff Surgeon A. R. Tuomas, to the Mutine, on recommissioning, 
October 13th; Staff Surgeon W. Jackson, M.B., to the Forward, on 
recommissioning, October 5th; Surgeon F.G. H. R. BuAack, M.B, to 
the Duke of Edinburgh, October 7th ; Surgeon C. F. BAINBRIDGE, M.B., 
to the Patrol, on recommissioning, October 19th; Surgeon C. H. DAWE, 
to the Widgeon, undated; Surgeon A. B. Cox, M.B., to the Britomart, 
undated; Fleet Surgeon W. H. S. STaALKARTT, M.D., to Plymouth 
Hospital, October 10th; Staff Surgeon R R. Horwey, to Haslar 
Hospital, October 7th; Surgeon W. N. HorsFALL, to Bermuda Hospital 
and for Bermuda Yard, October 18th ; Surgeon G. O. M. DICKENSON, 
M.B., to Haslar Hospital, October 19th. 

M. T. DERRICK, M.B, civil practitioner, has been appointed Surgeon 
and Agent at Dysart, September 29th. 


ARMY MEDICAL SERVICE. 
LIEUTENANT-COLONEL E. Butt, from the Royal Army Medical Corps, 
to be Colonel, vice J. G. Harwood, retired, September 15th. He was 
appointed Surgeon, February 5th, 1881; Surgeon-Major, February 5th, 
1893; and Lieutenant-Colonel, February 5th, 1901. 








INDIAN MEDICAL SERVICE. 
THE following promotions, which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the King :— 
To be Surgeon-General, dated January llth, 1909—Lieutenant-Colonel 
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H W.STEVENSON. Majors to be Lieutenant-Colonel, September 29th’ 
1908,—H. E. DRAKE-BROCKMAN, W. B. LANE, P. J. LUMSDEN, and §. E’ 
Pratt, M.B. Captain to be Major, July 28th, 19099—J. G. P’ 
MurRAY. Lieutenant to be Captain, February Ist, 1909—W. A‘ 
MEARNS, M.B. 

The undermentioned gentlemen are appointed Lieutenants from 
January 30th, 1909:—HENRy C. G. SEMON, M.B., M.R.C.P.; ANDREW M. 
JUKES, M.D. ; Gwitym G. JAMES, M.B.; Wiiu1AM D. KEywortH, M.B. ; 
BERKELEY GALE, M.B.; JoHN H. HorNE, M.B.; HAROLD H. KING, 
M.B.; RICHARD E. FLOWERDEW, M.B.; MozAFFER D. A, KUREISHI ; 
JOHN G. B. SHAND; ALFRED J. LEE, M.B. 

Captain R. F. C. TaLBot, M.D., is transferred to the temporary half- 
pay lists, July 24th. He was appointed Lieutenant, September lst, 
1902, and made Captain, September lst, 1905. 

Lieutenant-Colonel T. H. SWEENY, Bengal, has retired from the ser- 
vice from March lst, 1909. He joined the department as Surgeon, 
September 30th, 1878, and became Lieutenant-Colonel, September 30th, 
1898. He was in the Afghan war in 1879-80, and has a medal with 
clasp for the operations round Kabul in December, 1879. 

Lieutenant-Colonel F. F. PERRY, C.I.E., Bengal, also retires from the 
service from June 14th, 1909. His commission as Surgeon bears date 
March 3lst, 1879: that of Lieutenant-Colonel. March 3lst, 1899. 

The retirement is also announced of Lieutenant-Colonel STEPHEN 
Little, M.D., Bengal, dated June 22nd, 1909. Hiscommissions were 
simultaneous with those of Lieutenant-Colonel Perry. Lieutenant- 
Colonel Little served with the Hissarik Expedition during the Afghan 
war in 1879-80, receiving a medal, and with the Mahsood Wuzeeree 
Expedition in 1881. 

Lieutenant Colonel R. J. BAKER, M.D., Bombay, has likewise retired 
from the service from August 12th, 1909. His first appointment is 
dated April 2nd, 1881; that of Lieutenant-Colonel, April 2nd, 1901. He 
was with the Zhob Valley Expedition in 1854. 

The following Lieutenants are promoted to be Captains, from Sep- 
tember Ist: J. TAyLor, M.B., A. D. Stewart, M.B., C. H. Cross, 
R. A. CHAMBERS, M.B., J. MORISON, M.B., S. G. S. HavuGuHTON, M.B., 
F. W. Craaa, M.B., A. S. LESLIE, M.B., H. B. Scott, G. McG. 
Mi“LuAR,M.B. Their first appointment is dated September Ist, 1906. 

Lieutenant-Colonel R. J. BAKER, M.D., Bombay, is permitted to 
retire from the service. from August 5th. He was appointed Assistant 
Surgeon, April 2nd, 1881, and became Lieutenant-Colonel April 2nd, 
1901. He was with the Zhob Valley expedition in 1884. 


SPECIAL RESERVE OF OFFICERS. 
Royant ARMy MEDICAL Corps. 
Morton W. RutHVEN to be Lieutenant (on probation) on the Supple- 
mentary List, August 12th. 


TERRITORIAL FORCE. 
YEOMANRY. 
SURGEON-LIEUTENANT W. S. HENDERSON, M.D., King’s Colonials, to 
be Surgeon-Captain, April lst, 1908. 


RoyaLt ARrMy MEDICAL Corps. 

First Welsh Field Ambulance.—Lieutenant THoMAS SMyTH resigns 
his commission, September 3rd. 

Third Wessex Viell Ambulance.—Captain H. J. GopwWIN resigns his 
commission, August 25th. 

First Western General Hospital.—_LLEWELLYN A. MorGAN, M.D., to 
be Captain, whose services will be available on mobilization, Septem- 
ber 22nd. 

For Attachment to Units other than Medical Units.—JouN O. Hot- 
Lick, M.B., to be Lieutenant, August 12th. 

Attached to Units other than Medical Units.—Lieutenant ALAN 
AYRE-SMITH, M.D., to be Captain, May 22nd. Captain E. P. I. Cokr 
resigns his commission, September 13th. 











Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

Iy seventy-six of the largest English towns, including London, 7,626 
births and 3,879 deaths were registered during the week ending Saturday 
last, October 2nd. The annual rate of mortality in these towns, which 
had been 128, 13.0, and 12.6 per 1,000 in the three preceding weeks, 
further declined last week to 123 per 1,000. The rates in the several 
towns ranged from 4.9 in Hornsey, 56 in Rotherham, 6.5 in Willesden, 
6.9 in Walthamstow, and 7.0in East Ham and in Kings Norton to 16.2 
in Liverpooi, 16.6 in Stockport, 16.7 in Wigan, 16.8 in Salford, 17.6 in 
Great Yarmouth, 18.7 in Huddersfield, 19.1 in Burnley, and 20.0 in 
Oldham. In London the rate of mortality was 11.6 per 1,000, while it 
averaged 12.5in the seventy-five other large towns. The death-rate 
from the principal infectious diseases averaged 1.4 per 1,000 in 
the seventy-six towns; in London these diseases caused a death- 
rate of 1.3 per 1,000, while among the seventy-five other large 
towns the rates ranged upwards to 25 in Southampton and 
in Middlesbrough, 3.0 in Handsworth (Staffs) and in Stockport, 
3.2 in Swansea, 3.3 in Sunderland, 3.5 in Rhondda, and 5.3 in 
Hanley and in Bootle. Measles caused a death-rate of 1.1 in Swansea 
and 1.5 in Hanley; scarlet fever of 1.0 in Stockport; diphtheria 
of 2.3in Hanley ; whooping-cough of 1.1 in Swansea and 1.2 in Wigan; 
and diarrhoea of 1.6 in Walsall and in Sheffield, 1.7 in Southampton and 
in Bolton, 2.2 in Handsworth (Staffs), 2.3 in Hull, 3.1 in Rhondda, 
and 4.5in Bootle. The mortality from enteric fever showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The number of scarlet fever cases under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 2,436, 2,553. and 2.686 at the end of the 
three preceding weeks, had further risen to 2,737 at the end of last 
week; 373 new cases were admitted during the week, against 411, 421, 
and 438 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
DurRiInG the week ending Saturday last, October 2nd, 814 births and 
470 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 12.3, 12.1, 
and 13 8 per 1,000 in the three preceding weeks, fell again to 13.1 per 
1,000 last week, but was 0.8 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. The rates in the 





eight Scottish towns ranged last week from 8.5 in Perth and 9.4 im 
Greenock to 17.6 in Paisley and 17.9 in Dundee. The death-rate from 
the principal infectious diseases averaged 1.3 per 1,000, the highest 
rates being recorded in Edinburgh and Leith. The 210 deaths regis- 
tered in Glasgow included 2 which were referred to scarlet fever, 4 to 
diphtheria, 3 to cerebro-spinal meningitis, 2 to enteric fever, and 9 to 
diarrhoea. Two fatal cases of scarlet fever, 2 of diphtheria, 3 of 
whooping-cough, and 8 of diarrhoea were recorded in Edinburgh, and 
3 of diarrhoea in Leith. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, October 2nd, 653 births and 354 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 575 births and 371 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.8, 15.1, and 
16.9 per 1,000 in the three preceding weeks, fell to 16.2 per 1,000 in the- 
week under notice, this figure being 3.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 17.5 and 13.4 
respectively, those in other districts ranging from 5.2 in Portadown and 
9.6 in Sligo to 36.4 in Lisburn and 44.3 in Lurgan, while Cork stood at 
21.2, Londonderry at 20.5, Limerick at 10.9, and Waterford at19.5. The 
zymotic death-rate in the twenty-two districts averaged 1.9 per 1,000, or: 
the same as in the preceding week. 


Hospitals and Asylums. 


CUMBERLAND AND WESTMORLAND LUNATIC 
ASYLUM. 

THE annual report for the year 1908 of Dr. W. F. Farquharson, 
Medical Superintendent of the Cumberland and Westmorland 
Asylum, Garlands, near Carlisle, shows that on January Ist 
there were 800 patients on the register, and that on December 
31st there were 832. The total cases under care during the year 
numbered 979, and the average numbers daily resident 819. 
During the year 179 were admitted, of whom 170 were direct 
admissions. Of the total admissions, 28 had been previously in 
this asylum, 21 had recovered at the time of their last dis- 
charge, the average length of time they had remained out of the 
asylum being six and a half years. Of the 170 direct admissions, 
in 70 the attacks were first attacks within three, and in 21 more 
within twelve, months of admission ; in 3] not-first attacks 
within twelve months of admission; in 5 it was unknown 
whether the attacks were first attacks or not, and in the 
remainder, including 6 congenital cases, the illness was of more 
than twelve months’ duration. They were classified according 
to the forms of mental disorder into: Mania of all kinds, 96; 
melancholia of all kinds, 43; senile and secondary dementia, 8 ; 
general paralysis, 1; epileptic insanity, 8; delusional in- 
sanity, 8; and congenital or infantile defect, 6. With regard 
to probable causation in the direct admissions, alcohol was 
assigned in 23, or 13.5 per cent., syphilis in 3, influenza in 9, 
and tuberculosis in 3, critical periods in 21, diseases of the- 
nervous system in 15, other bodily affections in 11, child- 
bearing in 7, and mental stress in 23. An heredity of insanity 
was elicited in 40, of epilepsy in 1, of neuroses in 2, and 
of eccentricity and alcoholism in 1 each. During the year 
69 were discharged as recovered, giving a recovery-rate on the 
direct admissions of 40.6 per cent., or of recoveries in the direct 
admissions on the direct admissions of 40.0 per cent., and also 
10 as relieved. There were 68 deaths during the year, giving a 
death-rate on the average numbers resident of 8.3 per cent. 
The deaths were due in 8 cases to cerebro-spinal diseases, with 
only 3 deaths from general paralysis ; in 14 to chest diseases ; 
in 6 to abdominal diseases; in 2 to accident (1 to suicidal cut- 
throat and 1 to asphyxia by choking); and in the remainder to 
general diseases, including 16 deaths from lobar pneumonia, 
5 from senile decay, and 11 from pulmonary tuberculosis. The 
proportion of tuberculous to total deaths (16.2 per cent.) isa 
considerable improvement on that of last year. The general 
health, except for a severe epidemic of influenza in the early 
part of the year, was satisfactory ; and serious but non-fatal 
casualties were few and unimportant. 











MONMOUTHSHIRE ASYLUM ABERGAVENNY. 
THE annual report for the year 1908 of Dr. J. Glendinning, the 
Medical Superintendent of this asylum, shows that on January 
Ist, 1908, there were 929 patients on the asylum registers, and 
that on the last day of the year there were 937. The total cases 
under care numbered 1,123, and the average number daily 
resident 932.11. During the year 194 were admitted, of whom 
184 were direct and 10 indirect admissions. In no less than 78 
the attacks were first attacks within three and in 30 more within 
twelve months ofadmission ; in3l not-first attacks within twelve 
months of admission; in 5of less than twelve months’ duration, 
but it was unknown whether first attack or not; in 22 the 
duration was unknown, and in the remainder the illness was 
either of more than twelve months’ duration (13) or of congenital 
origin (10) on admission. The direct admissions were 
classified according to the forms of mental disorder into :— 
Mania of all kinds, 96; melancholia of all kinds, 25; senile- 
dementia, 13; general paralysis, 8; insanity with gross brain 
lesions, 8; insanity with epilepsy, 12; confusional insanity and 
delusional insanity, 5 each ; acute delirium and stupor, 1 each; 
and congenital or infantile defect, 10. With regard to the pre- 
sumed etiological factors in the direct admissions, alcohol was 
assigned in 31, or 16.8 per cent., syphilis in 10, tuberculosis in 3, 
various nervous diseases in 27, other bodily affections in 7, 
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critical periods in 18, child-bearing in 9, and mental stress in 
17. An insane heredity was ascertained in 3l, or 16.8 per 
cent., and an epileptic and an alcoholic heredity in 1 each. 
During the vear63 were discharged as relieved, giving a recovery- 
rate on the direct admissions of 34.2 per cent., or of recoveries 
in the direct admissions on the direct admissions of 54.2 
per cent.; 18 as relieved and 17 as not improved. During the 
year 88 died, giving a percentage death-rate on the average 
numbers resident of 9.4. The deaths were due in 17 cases to 
nervous diseases, including 7 deaths from general paralysis; in 
39 to chest diseases; in 5 to abdominal diseases; and in 26 to 
eneral diseases, including 2 deaths from senile decay ; and in 
1 to tuberculosis of some form, giving a ratio of tuberculous to 
total deaths of 125 per cent. There was also 1 death from 
exhaustion following burns. Three inquests were held during 
the year; in one death was from natural causes, in another from 
ritonitis following the swallowing of a twig, andin the third 
tng exhaustion following self-inflicted burns before admission. 
With the exception of 2 cases of asylum dysentery, there were 
no diseases of an epidemic or contagious character. 





BARNSLEY HALL ASYLUM, WORCESTERSHIRE. 
THE second annual report for the year 1908 of Dr. Percy T. 
Hughes, Medical Superintendent, shows that on January Ist 
there were 284 patients on the registers and 409 on the last day 
of the year. The total cases under care during the year num- 
bered 514, and the average numbers daily resident 352 ; the 
number admitted was 230, of whom 190 were direct admissions, 
36 transfers, and 2 statutory readmissions. The character of 
these admissions, Dr. Hughes says, was unusually unfavour- 
able; more than one-third of the first-attack cases were of 
60 years of age or over, 6 being over 80 years of age, and at the 
time of his report there were in asylum only 16 male and 
36 female patients with a fair prospect of recovery. As regards 
the duration of disorder on admission of the direct admissions, in 
75 the attacks were first attacks within three, and in 24 more 
within twelve, months of admission; in 35 not-first attacks 
within twelve months; in 3 it was unknown whether the 
attacks were first attacks or not, and in the remainder the 
illness was of more than twelve months’ duration, including 
21 congenital cases. The direct admissions were classified 
according to the forms of mental disorder into: Mania of 
all kinds, 31; melancholia of all kinds, 55; senile and secondary 
dementia, 50; delusional insanity, 9; general paralysis, 6; 
insanity with epilepsy, 10; primary dementia, 11; insanity with 

ross brain lesion, 1; and cases of congenital or infantile 

efect, 21. As regards probable causation, alcohol was 
assigned in 38, or 20 per cent.; acquired syphilis in 15; 
tuberculosis in 22, and other toxins in 14; critical periods 
in 88 (senility in 52); diseases of the nervous system in 
41; other bodily affections in 162, cardio-vascular degenera- 
tion being noted in 73; and mental stress in 58. An heredity of 
insanity was ascertained in 40, or 21 per cent., of epilepsy in 8, 
of neuroses in 11, of eccentricity in 1,and of alcoholism in 27. 
Congenital mental defect not amounting to imbecility was also 
noted in 28. During the year 39 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 20.1 per cent., 
or of recoveries in the direct admissions on the direct admissions 
of 18.0 per cent.; also 7 as relieved and 11 as not improved. 
During the year 51 died, giving a death-rate on the average 
numbers resident of 14.5 per cent. The deaths were due in 9 to 
cerebro-spinal diseases, including 6 deaths from general para- 
lysis; in 14 to chest diseases; in 3 to abdominal diseases, and 
in the remainder to general diseases, including 11 deaths from 
lobar pneumonia and 6 from tuberculosis. The general health 
was good throughout the year ; only 7 cases of dysentery had 
to be recorded, and 1 fatal case of enteric fever of unknown 
origin. 








Wacancies and Appointments. 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning. 


VACANCIES. 


BECKENHAM URBAN DISTRICT.—Medical Officer of Health and 
School Medical Officer. Salary, £500 per annum. 

BIRMINGHAM GENERAL HOSPITAL. — (1) House-Physician; 
(2) Anaesthetist. Salary at the rate of £50 per annum each. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—(1) Senior 
House-Surgeon ; (2) Junior House-Surgeon. Salary, £100 and £80 
per annum respectively. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.— Two 
House-Surgeons. Salary at the rate of £75 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer for Northern Branch. Salary, £160 per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary, £50 per annum. 

BRISTOL GENERAL HOSPITAL: (1) House-Surgeon; (2) Casualty 
House-Surgeon ; (3) Assistant House-Physician. Salary, £60. AD- 
pointments for six months. 

BRISTOL ROYAL INFIRMARY.—Resident Casualt A 
at the rate of £50 per annum. a oe 





BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CARDIFF INFIRMARY.—House-Surgeon for the Ophthalmic and 
Ear and Throat Departments. Honorarium, £30 for six months 
CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND. 
MONMOUTHSHIRE.—Assistant Lecturer and Demonstrator in 

Anatomy. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Phy- 
sician ; (2) House-Surgeon. Salary, £80 per annum each. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Assistant Surgeon; (2) Second Medical Officer (male) to: 
Casualty Department. Salary at the rate of £40 per annum 
for (2). 

EDINBURGH ROYAL ASYLUM.—Junior Assistant Medical Officer. 
Salary, £125 per annum. 

HALIFAX UNION POOR-LAW HOSPITAL. — Resident Medical 
Officer. Salary, £110 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—Resident House-Physicians, Honorarium,, 
£25 for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; salary, £30 for six months, and £2 10s. washing: 
allowance. (2) Honorary Anaesthetist. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant. 
Medical Officer. Salary, £100 per annum. 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Ofticer. Salary, 
£150 per annum. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary £100 per 
annuni. 

LIVERPOOL: STANLEY HOSPITAL. — Senior House-Surgeon. 
Salary, £100 per annun. 

LONDON HOSPITAL, Whitechapel, E.—(1) Surgeon; (2) Assistant. 
Surgeon; (3) Medical Ofticer in Charge of Radiographic Depart- 
ment; (4) two Assistant Anaesthetists. 

LONDON THROAT HOSPITAL, Great Portland Street, W.— 
(1) Assistant Surgeon ; (2) Two Assistant Anaesthetists. 

MERTHYR TYDFIL UNION.—Assistant Medical Officer for the 
Workhouse. Salary, £120 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House-Phy- 
sician. Salary, £80 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 per annum. 

NOTTINGHAM CITY AND COUNTY.—Assistant Resident Medical 
Officer of the Workhouse Infirmary. Salary, £130 per annum. 

PADDINGTON GREEN CHILDREN’S ‘HOSPITAL. — (1) House- 
Physician; (2) House-Surgeon. Salary at the rate of 50 guineas 
a@ year each. 

PADDINGTON INFIRMARY.—Second Assistant to Medical Superin- 
tendent of the Infirmary and Medical Officer of the Workhouse. 
Salary at the rate of £100 per annum. 

PRESTWICH UNION.—Assistant Medical Ofticer for the Infirmary. 
Salary, £140 per annum. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham.— 
(1) House-Surgeon; (2) House-Physician; (3) Junior House-Sur- 
geon: (4) Junior House-Physician. Salary for (1) and (2) at the rate 
of £75 per annum, and (3) and (4) £40 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Assis- 
tant Resident Medical Officer. Salary, £75 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physician. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.— 
Junior Resident Medical Officer. Salary at the rate of £40 per 
annum. 

ST. LUKE’S HOSPITAL FOR MENTAL DISEASES, Old Street.— 
Clinical Assistant. 

ST. PANCRAS UNION.—Assistant Medical Superintendent at the 
South Infirmary; Assistant Medical Officer of the Workhouse 
adjoining. Salary at the rate of £135 per annum. 

SALFORD ROYAL HOSPITAL.—House-Surgeon (male). Salary at 
the rate of £60 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Assistant House - Physician, 
Salary, £60 per annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, W.— 
Resident Medical Officer. Salary, £120 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces vacancies at Salford, co. Lancaster; Kirk- 
patrick-Durham, co. Kirkcudbright; Windermere, co. Westmor- 
land; and Leslie, co. Fife. 





APPOINTMENTS. 


DrEw, J. Harmer, M.B., B.S., Clinical Assistant to the Chelsea Hos- 
pital for Women. 

HESELTINE, V. G., M.R.C.S., L.R.C.P., First Resident Assistant 
Medical Officer, Bermondsey Parish Infirmary. 

Hoare, E. F., M.D, Ch.B.Liverpool, L.S.A., Deputy Medical Officer 
and Vaccinator to the Daisybrook Schools of the West Derby 
Board of Guardians. 

MACKINNON, W. Jones, M.D.Glas., Inspector for the Medical 
+ sn ogame and Supervision of School Children in the County of 

anark. 

MAXWELL, H. B., M.R.C.S., L.R.C.P., District Medical Officer of the 
Guildford Union. 

Morton, Reginald, M.D.Lond., F.R.C.S.E.. Medical Officer in Charge 
of the X-ray Department at the West London Hospital. 

Movu.p, R. J., M.R.C.S., L.R.C.P., District Medical Officer of the 
Melton Mowbray Union. 
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POIGNAND, R. N., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Littleport District, co. Cambrid ge. 

PoLLARD, A. H., M.R.C.8., L.R.C.P., Junior Resident Assistant 
Medical Officer, Whitechapel Union’ Infirmary. 

SHEPHERD, H. F., L.RC.P.andS.Edin., L.F.P.S.Glas., Certifying 
Factory Surgeon for the South Shields Gas Company’s Works at 
South Shields, co. Durham. 

SrorEy, Lawrence, M.B., Ch.B., House-Surgeon to the Dewsbury and 
District Infirmary. 

THYNE, W., M.A., M.D.Edin., Medical Officer for the Workhouse and 
First District, and Public Vaccinator for the First District of the 
Barnet Union, vice i. Thyne, M.D., F.R.C.S., resigned. 

WHITTLE, E. Dennis, M.R.C.S., L R.C.P., Assistant Medical Officer to 
the Lambeth Union Workhouse. 


EDINBURGH ROYAL INFIRMARY.—The following appointments have 
been made: 

Clinical Tutors: J. H. Harvey Pirie, M.D., etc., to Dr. Bruce; 
L. Beesly, F.R.C.S.Ed., to Mr. Hodsdon; J. W. Keay, M.D., 
etc., to Mr. Brewis. 

Instructor in Anaesthesia: D. C. A. M‘Allum, M.B., C.M., to Mr. 
Brewis. 

Resident Physicians: K. Mackenzie, M.B., Ch.B., to Dr. Gibson ; 
C. T. H. Newton, M.B., Ch.B., to Dr. Bruce. 

Resident Surgeons: A. G. Hamilto:: M.B., Ch.B., to Mr. Cath- 
cart; A. L. Turnbuli, M.B., Ch.B., to Mr. Brewis; R. C. 
Macqueen, M.B., Ch.B., and J. T. Simson, M.B, Ch.B., to 
Mr. Struthers (surgical out-patient department). 

Non-Resident House-Physicians: A. Verge, M.B., C.M., 
F.R.C.S.Ed., to Dr. Norman Walker; L. F. Bianchi, 
F.R.C.S.Ed., to Dr. Lovell Gulland. 

Non- Pag ar House-Surgeons: O. S. Bulloch, M.B., Ch.B., to 

Dr. W. G. Sym; W. T. Gardiner, M.B., Ch.B., to Dr. Logan 
Turner; Wm. B. Hendry, E.R.GC.P. and 8. Ed., to Mr. Miles. 

Clinical Assistants: D. M. Ross, M.B.. Ch.B., to Dr. Gibson; 
Ww Buist, M.B., Ch.B., to Dr. Bruce; H. J. Dunbar, 
M.D., F.R.C. 8.Ed ., to Dr. Lovell Gulland (medical out- 
patient department); J. H. Harvey Pirie, M.D., etc., to Dr. 
Graham Brown (medical out-patient department); W. K. 
Macdonald, M.B., Ch.B., to Dr. Harry Rainy (medical out- 
patient department); H.S. Reid. M.D., etc., to Dr. Chalmers 
Watson (medical out-patient department); T. C. Borthwick, 
M.B., Ch.B., to Professor Caird; J. M. Graham, F.R.C.S.Ed., 
to Mr. Struthers (surgical out-patient department); J. 
Lorimer, M.B., Ch.B., and H. B. Thomson, M.D., etc., to Dr. 
Logan Turner. 

Resident Medical Officer to the oe, House, Murray- 
field: H. B. Watson, M.A., M.B., 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


MARRIAGES, 


ASHWORTH—JEFFERY.—On October 5th, at the Parish Church, Day- 
brook, by the Rev. T. G. Barker, M.A., Vicar of Hucknall, assisted 
by the Rev. J. W. Farrell, M.A , Vicar of Daybrook, Frank Henry 
Staunton Ashworth, M.B., Ch B., of Hucknall, Notts, eldest son 
ot the Rev. J. R. and Mrs. Ashworth, Hartington, Buxton, to 
Norah Jeffery, youngest daughter of the late Mr. and Mrs. Jeffery, 
of Tring, Herts. 


Dickson—RuHopES.—On September 29th, at St. Leonard’s, Bridgnorth, 
by the Rev. W. L. O. Noott, Vicar of St. John, Pendlebury, and the 
Rev. Arthur Noott, B.A., Lecturer of Newland, Glos. (uncles of the 
bride), Louis Edington Dickson, M.D., B.S.,son of S. J. R. Dickson, 
solicitor, of Chester, to Margaret Helen, only daughter of the late 
William Rhodes, M.R.C.S. and L.R.C.P., and Mrs. Rhodes, of 
Bridgnorth, and granddaughter of the late Rev. E. H. L. Noott, 
M.A., late Vicar of St. John’s, Dudley. 


DEATHS. 


Davis.—On October 4th, at Wimbledon, 
Davis, C.B., D.S.O., M.D., I.M.S. (ret). 


MvuskKETT.—On August 25th, 1909, at 143, Elizabeth Street, Hyde Park, 
Sydney, N.S.W., Philip Edward Muskett, L.R.C.P., et L.R.C.S, 
Edin., aged 52. 


Colonel George McBride 





DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W., 8 p.m.—General Meeting; 8.30 p.m.: (1) In- 
coming President’s Address; (2) Mr. Hugh Lett (Paper), 
Two Cases of Perforation of the Small Intestine. 


TUESDAY. 


RoyaL SOcIETY OF MEDICINE : 


SURGICAL SECTION, 20, Hanover Square, 5.30 p.m.—Paper: 
Mr. Rickman J. Godlee, Prognosis in Some Inflam- 
matory Diseases of the Lungs and Pleura Commonly 
Treated Surgically. 


WEDNESDAY. 


Society, London Institution, Finsbury Circus, 
8.30 p.m.—The First Hunterian Lecture: Dr. Sidney 
Martin, Certain Infective Processes on the Intestine, 
their Results and Treatment. 


HUNTERIAN 





UNITED SERVICES MEDIcAL Socrety, Royal Army Medical College, 
Millbank, S.W.., p.m.—Paper : Lieutenant-Colonel 
J. Freyer (Ret.), I.M.8., Total Enucleation of the 

Prostate : Practical Observations on the Operation. 


THURSDAY. 
Roya SocrETy OF MEDICINE: 


OBSTETRICAL AND GYNAECOLOGICAL, SECTION, > Hanover 
Square, 7.45 p.m.—(1) Presidential Address by Dr. H. 
Macnaughton-Jones; (2) Papers: Dr. J. M. Munro- 
Kerr, A Case of Placenta Praevia in which it was 
deemed advisable to perform Caesarean Section; Dr. 
J. Curtis Webb, Points on the Use of, and Indications 
for, Electrotherapy i in some Gynaecological Affections. 


FRIDAY. 


Hosp1taL MEDICAL COLLEGE, 4 pm.—Opening of New 
Laboratories; 4.30 p.m., Schorstein Lectureon Syphilis 
and Aneurysm, by Professor Osler, F.R.S. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
C., 5 p.m.—Museum Demonstration by Professor 
Keith : Specimens illustrating various forms of con- 
strictions and occlusions found in the course of the 
alimentary canal. 


LONDON 


Roya Society oF MEDICINE: 
ELECTRO-THERAPEUTICAL SECTION, 20, Hanover Square, 
8.30 p m.—Presidential Address by Dr. Samuel Sloan, 
Electro-therapeutics in Gynaecology. 


SocrETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
W., 8.30 p.m.—Discussion on Sleeping Sickness to be 
opened by Dr. Arthur G. Bagshawe by a paper on 
Recent Advances in our Knowledge of that Disease. 


POST-GRADUATE COURSES AND LECTURES. 


LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 pm. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, 2.15 p.m., Gouty Phlebitis. 
Thursday, 3.15 p.m., Cramp. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m. each 
Skin. Tuesday, Medical. Wednesday, Surgical. 
Thursday, Surgical. Friday, Kar, Nose, and Throat. 
Lectures, at 515 p.m. each day, will be given as 
follows: Monday, Treatment of Neuralgia. Tuesday, 
Rational Immunization from a Practical Standpoint. 
Wednesday, Moral Insanity. Thursday, the Diagnosis 
and Treatment of the More Serious Forms of Colitis. 


day: Monday, 


NATIONAL HospPITAL, Queen Square.—Lectures : Tuesday, Hereditary 
Ataxia; Friday, Disseminated Sclerosis. 


NortTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of Wales’s. 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic; 2.30 p.m., Medical Out- 
patient Clinic; Nose, Throat, and "Bar Diseases : 
X Rays; 4.30 pm., Medical In-patient Clinic. Tues- 
day, 10 a.m., Medical Out-patient Clinic; 230 pm., 
Operations; Surgical Clinic; Gynaecological Clinic ; 
430 p.m., Lecture, The Incidence of Age in Disease. 
Wednesday, 2.30 p.m., Medical Out-patient Clinic ; 
Diseases of the Skin; Diseases of the Eye Thursday, 
2 p.m., Gynaecological Operations; Medical Out- 
patient Clinic; Surgical Out-patient Clinic; X Rays; 
3 p.m., Medical In-patient Clinic; 4.30 p.m., Lecture, 
The Surgery of the Blood Vessels. Friday, 10 a.m., 
Surgical Oui-patient Clinic; 2.30 p.m., Operations ; 
Medical Out-patient Clinic; Diseases of the Eye; 
3 p.m., Medical In-patient Clinic. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, W. 
The following are the arrangements for next week: 
Daily, 2 p.m., Medical and Surgical Clinics; X Rays; 
230 p.m., Operations; Monday, Wednesday, and 
Thursday, at 2 p.m., Diseases of the Eye (Saturday, at 
10a.m.); Tueztday and Friday, Gynaecological Opera- 
tions, 2 p.m. (and Wednesday and Saturday, 10 a.m.), 
Diseases of Throat, Nose, and Ear; 2.30 p.m., Diseases 
of the Skin; Wednesday and Saturday, 10 a.m., 
Diseases of Children; Wednesday, 2.30 p.m., Diseases 
of Women. Lectures: At 10 a.m., Monday and Thurs- 
day, Demonstration by Surgical Registrar; at 12 noon, 
Pathological Demonstration (Thursday); at 12.15 p,im., 
Tuesday, Wednesday, and Saturday, Practical Medi- 
cine; at 5p.m., Monday, Opening Address by Professor 
Theodor Schott; Tuesday, Symptomatology of Mental 
Diseases: Wednesday, X-ray Examination of the 
Thorax; Thursday, Dental and Oral Conditions 
Influencing the General Health ; Friday, Clinical. 


RECENT PUBLICATIONS. 


Chemistry. Part II. Inorganic and Organic. Catechism Series, 
New — Edinburgh: E. and §. Livingstone. (Cr. 8vo, 
pp. 73 s 


Questions, selected, presumably, because they are such 
as are often asked at examinations, with brief oe 
The pamphlet might be useful to a student goi ng up 
for examination after attending a course, if he h 
intelligent friend to ask the questions and check his 
answers. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





OCTOBER. 
10 Sunday ee 


11 MONDAY... LONDON: Colonial Committee, 2.45 p.m. 


LONDON: Public Health Committee, 
3.15 p.m. 
12 TUESDAY ..-4BRADFORD DIVISION, Yorkshire Branch, 
Opening Meeting, Great Northern 
Victoria Hotel, Bradford, 8.45 p.m. 
NORTH NORTHUMBERLAND DIVISION, 
13 WEDNESDAY; North of England Branch, Blue 
Bell Hotel, Belford, 2.30 p.m. 


14 THURSDAY .. 


15 FRIDAY ee 


CEYLON BRANCH, Ordinary Meeting 
16 SATURDAY -{ Colonial Medical Library, 2.30 p.m. 


17 Sundap ee 
18 MONDAY .. 
19 TUESDAY .. 


LONDON: Journal and Finance Com- 
mittee, 2.30 p.m. 
20 WEDNESDAY oe ieee Branch Coun- 
R .m. 
DORSET AND WEST HANTS BRANCH, 
Sherborne, Dorset. 


METROPOLITAN COUNTIES BRANCH, 
Meeting of Branch Council, St. 
J . 1 4 ? 
Q1 THURSDAY.. a Ss Vestry Ha a Piccadilly ’ W,, 
SOUTH MIDLAND BRANCH, Autumn 
Meeting, Leighton Buzzard, 2 p m. 


CROYDON DIVISION, South-Eastern 
22 FRIDAY ee, Branch, Cock Hotel, Sutton, 4 p.m. ; 
Dinner, 6.15 p.m. 


23 SATURDAY .. 





OCTOBER (Continued). 
24 Sunday “i 
25 MONDAY .. 
26 TUESDAY .. 


London : Central Counell, 2 p.m, 

MOND IVISION, etropolitan 

27 WEDNESDAY Counties Branch, Annual Dinner, 
Trocadero Restaurant, 8 p.m 


NORWOOD DIVISION, Metropolitan 


z Counties Branch, Queen’s Hotel, 
28 THURSDAY .. Upper Norwood, 4 p.m.; Committee, 
3.45 p.m. 


29 FRIDAY Branch, Kent County Ophthalmic 


MAIDSTONE DIVISION, South-Eastern 
Hospital, Maidstone, 3.30 p.m. 


30 SATURDAY .. 
31 Sunday 


NOVEMBER. 
MONDAY 
TUESDAY 
WEDNESDAY 
THURSDAY.. 


AWD 


‘LONDON : Special Poor Law Reform 
Committee, 2.30 p.m. 

GUILDFORD DIVISION, South-Eastern. 

5 FRIDAY .._ Branch, Autumn Meeting, Royal 

| §urrey County Hospital, Guildford, 

4.30 p.m.; Tea, 4.15 p.m.; Dinner, 
Lion Hotel, 6.30 p.m. 





SATURDAY .. 
Sunday 
MONDAY 
TUESDAY 


oonon 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THE British Medical Association exists for the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. Od., and the BRITISH MEDICAL JOURNAL. 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from 429, Strand, London, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British 


Medical Association are as follow: 


Article IIi.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
ciation situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 


Every Member, whether one of the existing Members or a | 
subsequently elected Member, shall remain a Member until | 


he ceases to be a Member in accordance with the provisions | 


hereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Regulations and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at 
any time belong, and to pay his subscription for the current 
year. 


By-law 2.—Every candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof beld not less 
than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said Notice. A 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him @ 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the Candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the BriTIsH MEDICAL JOURNAL for non-members is £1 8s. Od. for the United 
Kingdom, and £1 15s. Od. for abroad. 





Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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